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surviving over five years, whereas the more frankly carcinomatous
growths with scanty reticulum had a much shorter expectation of life.
Iiitra-ocular melanomata tend to spread by the blood stream and give
rise to very extensive secondary growths in lungs, liver and abdominal
viscera. Jt is noteworthy that this may appear some ycai-s after
removal of the affected eye. The diffuse lymphatic infiltration so
characteristic of skin melanomata is usually absent, but it may be
found in cases where the primary growth has penetrated the solera
and invaded the orbital tissues or along the optic nerve.
There has been much discussion as to the origin of intra-ocular
melanornata, some holding with Dawson that the cells arise from the
pigmented layer of the retina and are thus neuro-ectodermal; others
believe that in addition to the neuro-epiblastic retinal cells there are
mesenchymal pigmented cells in the iris, ciliary body and choroid,
and that both types may give rise to new growths. Observations on
tissue cultures of embryonic eyes have shown that the two types of
cell differ morphologically and also in their manner of growth and
that both are nielanoblastic. There may therefore be two varieties
of intra-ocular melanoma, a neuro-ectodermal carcinomatous type
and a mesenchymal sarcomatous type, but the matter is not yet to
be regarded as finally settled.
Melanin-forming Epidermal Tumours. These tumours are of an
entirely different nature and require special mention because of their
relatively benign nature and good prognosis. The group comprises
chiefly certain keratinising squamous papillomata and basal-cell cancers
(rodent ulcers) of the skin, which differ from the usual types in being
of brownish or greyish colour and usually only moderately pig-
mented. The general architecture conforms to that of similar uon-
pigmented tumours ; all degrees of pigmentation of the constituent
epithelial cells are found: in the most marked examples practically
all the cells contain fine pigment granules, but in others the pigment
is located principally in the basal layers. There are often collections
of heavily pigmented phagocytes in the underlying stroma. These
growths are rather commoner on the face and neck, but also occur
on the trunk and rarely on the limbs ; they are seen usually in the
later period of life. The pigmented keratinising papillomata are
sometimes called seborrhceic warts, and are quite simple, while the
pigmented rodent ulcers have the usual prognosis of this group.
Even in. the most heavily pigmented examples there is evidence
that the melanin is formed by dendritic cells which are often present
in increased numbers in these growths and. from which it is trans-
ferred to the epithelial cells of the tumour (Lennox).
ENDOTHELIOMATA
Whilst malignant tumours undoubtedly take origin from endo-
thelium, it is difficidt to delineate the characteristics of an endothelioma.